Abstract
Introduction
The balance between paid work and the life outside work has become an important focus in Britain (Lewis, 2003; Taylor, 2002; Wheatley, 2012) . This issue has arisen due to the increase in non--traditional, dual--career households and single--parent households who do not confine work and life commitments to traditional gender roles (Byron, 2005) .
The complex balance between work and life requires developing equilibrium between both activities and roles outside work or leisure activities and paid employment (Guest, 2002; Lowry & Moskos, 2008) . The interference between the fulfilment of each of these roles is considered to that people are unable to afford the resources that could buffer the strain involved in carrying out work and non--work roles simultaneously.
Time balance and allocation is also considered to influence the difficulties faced in attaining stability between work and life outside work. Spurgeon, Harrington & Cooper (1997) concluded that long working hours, specifically working hours greater than fifty hours per week were associated with risks to mental health. Virtanen et al., (2011) found that there was a significantly greater risk of depressive and anxiety symptoms among those working over fifty--five hours per week as compared to those working between thirty--five to forty hours per week. Part of this increased risk may be due to working irregular hours as working rotating shifts and having irregular, changing hours has been related to greater risk of common mental disorders than working regular schedules (Martens, Nijhuis, Van Boxtel, & Knottnerus, 1999) .
However, although the impact of life activities on work activities and vice versa may conflict with one another they can also have a positive or complementary effect on each other (Greenhaus & Parasuraman, 1999) . Equally Lewis (2003) advocates that people may enjoy working and gain a sense of satisfaction from it, and suggests that there are individual differences in the balance between work and life.
In summary, the aforementioned studies suggest that there is an association between work--life conflict and prevalence of mental ill health. However as these findings rely upon cross--sectional methodology they are insufficient as evidence to assess causal relationships (Casper, Eby, Bordeaux, Lockwood, & Lambert, 2007; Hämmig, Gutzwiller& Bauer, 2009) .
Also, prior research regarding work--life conflict has often limited the research population to specific categories or professions ) and many studies are not nationally representative as they are limited to subpopulations (Seto et al., 2004; Shimazu, Bakker, Demerouti & Peeters, 2010; Takeuchi & Yamazaki, 2010; Janzen & Kelly, 2012; Grant--Vallone & Ensher, 2001) .
In the present study, we use a nationally representative sample, the 1958 British birth cohort of people born in England, Scotland and Wales in one week in 1958 to examine the association of work--family conflict and working hours on common mental disorders.
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The aims of this study are: 1. To assess whether work--life conflict is associated with common mental disorders three years later. 2. To assess whether the number of hours worked is associated with common mental disorders three years later. A relatively short three year follow up allows for immediate effects of work--life conflict expected on common mental disorders to be captured and is brief enough for work and family responsibilities not to have changed much in the interval.
Method Sample
The 1958 British birth cohort originated as a study into perinatal mortality assessing over 17,000 births in England, Wales and Scotland, in a single week in March 1958. Data were attained on 17,414 (98.2%) of the birth of the total 17,733 births in the first survey (Parsons, Power, & Manor, 2001) . Nine further follow--up surveys have been conducted when the cohort members were aged seven, 11, 16, 23, 33, 42, 45, 50 and 55 years (Power & Elliott, 2006) collecting data from parents, medical examinations and records, school, and from the cohort members. The South East Multi--Centre Research Ethics Committee provided ethical approval for the survey. These analyses utilise data from the 42 year and 45 year surveys.
Measures

Sociodemographic Factors
Cohort members' marital status was assessed at the 42--year survey and classified as single, married, separated, divorced or widowed. Registrar General social class was assessed at the 42--year survey, classified as social class I or II, III non--manual, III manual, IV or V (Power & Elliott, 2006) . Cohort members self--reported their educational qualification level as "none", "O--levels" and "A--levels or higher".
Work--family conflict and working hours
Current main activity was defined through whether cohort members were self--employed, not working, part--time paid employees or full--time paid employees. This paper focuses on cohort members who were full--time or part--time paid employees.
Cohort members were given a questionnaire regarding psychosocial work characteristics at 42 years. Work--family conflict was assessed by a self--report question about job demands. Cohort members were asked to answer the question "Do you think the demands of your work interfere with the demands of home and family life?" with either "yes" or "no". The emotional demands of the cohort member's job were reported by the question "How mentally/emotionally demanding is work?". In response, cohort members were asked to state "a lot", "a moderate amount" or "very little". Hours worked per week were self--reported, and excluded time for meal breaks and overtime.
Common Mental Disorders
Common mental disorders were assessed during the 45--year follow--up by the revised Clinical Interview Schedule (CIS--R) (Lewis, Pelosi, Araya, & Dunn, 1992) administered by a nurse using a computer-assisted personal interview conducted in the cohort members home (Stansfeld, Clark, Rodgers, Caldwell, & Power, 2008) . Disorders were assessed in the preceding week according to the International Statistical Classification of Diseases, 10 th Revision (ICD--10), which allowed the classification of common mental disorders.
Diagnoses included were depressive episodes, classified as mild, moderate or severe, generalised anxiety disorder (GAD), phobias (agoraphobia and social phobia) and panic disorder (Clark, Rodgers, Caldwell, Power, & Stansfeld, 2007) . It was also possible to have a co--morbid diagnosis of the aforementioned conditions. A dichotomous outcome, 'any diagnosis' was based on the presence or absence of any of these diagnoses.
Statistical Analyses
Analyses were performed using SPSS Version 18.0 (SPSS Inc., USA). In order to assess the longitudinal association of work--family conflict, working hours and socioeconomic factors on common mental disorders, binary logistic regression analyses were used.
Initially the prevalence of common mental disorders was established and co--occurrence was assessed through the use of chi--square tests between the diagnosis of common mental disorders and work--family conflict, working hours, and socioeconomic factors. Logistic regression analyses predicting the relationship of work--family conflict and hours worked per week on CMD were conducted, initially unadjusted, and then adjusted for gender, social class and marital status. All estimates were expressed as odds ratios with 95% confidence intervals in relation to the reference group.
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Results
Descriptives of the sample
Of the original 18,558 cohort members, 11,419 cohort members completed the 42--year follow up and 9,297 cohort members completed the 45--year biomedical survey, of whom 562 (6%) had a diagnosis of at least one CMD. Of the working sample of 9,008 individuals, 50% were female, 72% were married, 57% were employed full time and 35% were of manual social class. Table 1 shows the odds of common mental disorders (CMD) associated with sociodemographic factors. Being single was associated with a 52% increase in odds for a CMD compared to being married or remarried. Furthermore, being divorced, separated or widowed was associated with almost double the odds of a CMD. Females had a 55% increase in odds for a CMD.
Prevalence of sociodemographic factors, work--family conflict and working hours and unadjusted odds for common mental disorder
Social class was also associated with increased odds for CMD; social classes IV and V had a 52% increase in odds compared with classes I and II. However, social class III non--manual and social class III manual did not have increased odds compared with classes I and II. Being educated up to O--level qualifications was associated with a 26% increase in odds for a CMD compared to having A--levels or higher: those with no qualifications had almost a three--fold increase in odds for a CMD.
Those who were employed part--time had significantly higher odds of a CMD compared with those employed full--time. Those who were unemployed had a three--fold increase in odds for a CMD compared with those employed full--time. In the working sample of 9,008 individuals, those who experienced work--family conflict had a 38% increase in odds for CMD, however mental and emotional demands of work were not significantly associated with CMD. In this sample neither the number of hours worked, not including overtime, nor the amount of overtime worked were found to be associated with CMD.
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Table 3. Adjusted odds ratio (95% confidence interval) for diagnosis of common mental disorders at 45 years by sociodemographic factors at 42 years
Discussion
In these analyses of the 1958 birth cohort we found that work--family conflict was predictive of common mental disorders, whereas the amount of hours spent at work did not increase the risk of CMD three years later. The analyses are longitudinal and the associations regarding work--family conflict persist after adjustment for marital status, social class, gender and educational qualifications.
Work--family conflict was more frequent in women, those who were single, widowed, divorced or separated, those of less advantaged social class and those working part--time (<31 hours per week).
Implications
Work--family conflict and mental health
In previous cross--sectional studies (Wang et al., 2006; Frone, 2000) work--family conflict was associated with the prevalence of CMD. The current study demonstrates that work--family conflict is a significant risk indicator for CMD and a contributor to the complex aetiology of CMD (Kendler et al., 2003) . The longitudinal methodology in the current paper adds to the evidence that the association of work--family conflict and the prevalence of CMD may be causal.
Work--family conflict and family structure
Despite the social transformations regarding male and female roles in society (Simon, 2002) women had almost twice the odds of work--family conflict compared with men. This was in accordance with Duxbury, Higgins and Lee (1994) who found that women had higher levels of conflict between work and family than men. Equally a potential explanation for the findings may be due to non--traditional roles for males and females. For women, family roles have been traditionally considered to be the core role and paid employment considered to be the non--traditional role. Therefore those women who work may face increased anxiety due to their opinion on their adequacy of fulfilling traditional family roles such as partner or parent (Duxbury & Higgins, 1991) .
In contrast to Duxbury, Higgins and Lee (1994) , those who were single, divorced, separated and widowed were more likely to experience work--family conflict than those who were married. This may be due to factors such as household duties and domestic help associated with children, as those who are married may share those responsibilities (Bedeian, Burke and Moffett, 1988) . Equally it may be due to other factors such as spouse support moderating the effects of work--family conflict (Fu & Shaffer, 2001) . It may be the case that residing with a partner is a more relevant signifier than marital status and thus the unexplained finding of higher work--family conflict in 'single' respondents may still reflect the presence of co--habiting partners. Social class had a prominent impact on work--family conflict as social classes III non--manual and manual, IV and V had an increased risk of CMD compared to those who were in social classes I and II. This may be due to a lack of resources to cope with both work and non--work roles and feeling financially insecure (Singh--Manoux, Adler & Marmot, 2003) .
Work--family conflict and working hours
There was a significant three--fold risk of work--family conflict for those who work part--time as compared to those who work full--time. This may be because part--time work entails irregular hours, which may interrupt family routines (Wheatley, 2012) . Equally it may be due to a potential difference in income between those who work full--time and those who work part--time as financial issues are often a cause for concern in relation to CMD (Clark et al., 2011) . Part--time work may also be chosen if there are other potentially stressful roles such as caring which may contribute both to increased work--family conflict and increased CMD risk. By contrast, the ability to work overtime may also be possible only if you have fewer commitments outside work.
We did not find a significant association between the number of hours worked per week and CMD. Spurgeon et al., (1997) suggested that those who work over 50 hours per week would be at greater risk of CMD. In addition Virtanen et al., (2011) indicated that individuals who work over 55 hours per week were more likely to be at risk of CMD than those who work 35--40 hours. However, greater hours can be assumed to indicate greater income and this may be considered to reduce the risk of CMD as there is reduced financial pressure. Greater hours may also indicate greater choice over the length of the working day in non--manual occupations. In accordance with this, Singh--Manoux et al., (2003) also indicate that household income and feeling financially secure is associated with health as they are aspects of social status.
Individuals who work long hours may enjoy doing so and it may provide meaning to life (Taylor, 2002) . Similarly Bedeian et al., (1988) advocated that work may be central to individuals' lives as it is rewarding not only financially but also socially and emotionally.
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Strengths and limitations
This study has a number of limitations. Work--life conflict was assessed using a single item and this would be better assessed through a multi--item questionnaire (Carlson, Kacmar & Williams, 2000) . There are a number of questionnaires that deal with work--life conflict in more detail -the use of one of these would have given a more reliable measure of work--family conflict. The item available to us did not fully capture the three aspects of work--life conflict: time--based, strain--based and behaviour--based conflict (Carlson et al, 2000) . The generalisability of the 1958 British birth cohort to the wider population must also be considered. These analyses are of cohort members at 45 years old. This may be a late stage in life for work--family conflict, which may be more acute when for caring for younger dependent children (Shimazu et al., 2010; Seto et al., 2004) . Thus our findings may not apply across time periods or to other age groups as people face different issues at different career stages (Bedeian et al., 1988) .
Equally attrition needs to be taken into account. Although Atherton, Fuller, Shepherd, Strachan and Power (2008) advocate that the 1958 sample is broadly representative, they suggest there was underrepresentation of some groups: individuals who were psychologically distressed and individuals in lower social classes were prone to loss from the cohort. Consequently increased associations may be observed in the general population. Different associations with work--family conflict may also be observed for anxiety, depression and phobias, but this study did not have the statistical power to analyse associations for the different disorders.
These initial analyses could be refined by further work in a number of ways. Multiple imputation techniques could be used to address missing data. In longitudinal studies it is appropriate to take account of the time varying nature of social class and marital status and multiple waves of data would allow this. It would have been ideal to adjust our analyses for common mental disorders at 42 years (baseline) or to restrict the sample to those without common mental disorders at baseline. Unfortunately, there was no comparable measure of common mental disorder at age 42 years.
In spite of these limitations, studies of this nature allow us to begin to understand the potential causal links between mental health, work--family conflict, working hours and family structure. This study is one of few which examine temporal relationships between common mental disorders and work--life conflict.
Clinical and public health implications
These findings are pertinent as the balance between work and life is considered to be an important current focus in Britain (Taylor, 2002) . Common mental disorders are the second most significant cause of sickness absence from work for longer than 21 days (Nieuwenhujisen, Verbeek, deBoer, Blonk, & van Dijk, 2006) . As a result work--life policies have been implemented (Wheatley, 2012) which may benefit from further understanding of which factors increase risk of common mental disorders. Work--family conflict was found to be a significant risk factor for CMD. Although work hours did not directly impact the prevalence of CMD they had a significant impact on work--family conflict, which has not been seen in previous studies.
Future research
Further studies are required in order to assess work--family balance as a whole as family--work conflict was not assessed (Byron, 2005) . Additionally further research could include more on family structure and socioeconomic status, such as total household income, in order to formulate a more complete understanding of the factors that contribute to the prevalence of common mental Tahera Razavi, Charlotte Clark, Stephen Stansfeld Work--family conflict as a predictor of common mental disorders… disorders within the family. Moreover, further analyses examining work--family conflict and common mental disorders may be studied by occupation in order to understand whether associations differ by occupation as they do by social class. Similarly, additional analyses exploring gender differences may be beneficial. Moreover, to take full advantage of the richness of multiple waves of data available in the cohort it would be useful to carry out structural equation modelling of the predictors of work--family conflict and their antecedents.
Conclusions
In conclusion, work--family conflict was a significant longitudinal predictor for common mental disorders. The number of hours worked was not associated with the prevalence of CMD, though increased work hours are associated with less work--family conflict. Furthermore, working overtime was associated with reduced risk of work--family conflict. The findings suggest that reducing the work--family conflict that individuals face may reduce the risk of CMD. Further research into factors that cause work--family conflict is required.
